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CoMMUNICATIONS. 


CLINICAL CASES. 
By F. K. Bainey, M. D., 


Knoxville, Tenn. 
I, EPIDYDIMITIS. 


June 8, 1872. John H., an intelligent col- 
ored man of 35; occupation, finisher in a 
tannery. Found him in great distress from 
pain in the left inguinal region, and extend- 
ing all through the hypogastrium. 

On examination found the left testis en- 
larged, inflamed, and exquisitely tender to 
the touch. There was a hardened and 
knotty feel to the whole extent of the cord. 
Bowels just moved from a dose of oil taken 
a few hours previously. Gave pulv. Dover 
tobe taken every four hours till pain was 
telieved. 

R—Iod. potassii, Biij. 
Bi-carb potassee, iss. 
Fluid ext. sennee, ss. 
Syr. sarsse compos, 


j. 
Tr. gentianz compos, iss. M. 
Sig. Teaspoonful four times daily. 


9th. Much better; slept well; less sore- 
hess; to continue mixture and pulv. Dover 
P.R.N. 

From this time there was improvement 
from day to day, tili Thursday, the 138th, 
when he called at my office and stated that 
he had a discharge from the urethra, and, 
at times, some pain in urinating. Denies 
having had gonorrhea or any ‘bad dis- 
order”’ in his life, but says that during the 
late war, while member of a heavy artillery 
company, he was strained in lifting, etc. 





Went to the doctor, who told him he 
had the ‘running range.’”’ The term run- 
ning range is very commonly used by the 
negroes in connection with urethral dis- 
charges, and I have no definite idea of its 
origin. On looking over an old edition of 
Sydenham’s works, printed in 1707, I find 
gonorrhcea called a ‘‘ running of the veins,”’ 
and the term I quoted may be a corruption 
of the old English term. I find, by the 
way, that many vernacular expressions in 
use among the common people here, both 
white and black, appear to be corruptions of 
the old English words which have come 
hither through successive generations, via 
Virginia and other Atlantic States. 

The discharge is gleety, and at night there 
is a distressing chordee. The swelling of 
the testis and the appendages subsiding, 
and the man can do some work in the shop. 

Monday, 17th. Injected a weak solution 
of carbolic acid, and directed him to con- 
tinue the same mixture and pulv. Dover as 
before. 

Sept. 5th. Have seen this man but once 
or twice since the 17th of June; but he in- 
forms me that his health is improving, al- 
though there is occasional soreness in the 
groin, with pain in urinating. 


II. Friday, June 14th. Called to visit 
B. L., a strong, athletic colored man, whom 
I found with swollen condition of the left 
testis, and involving the epidydimus.. Com- 
plains of great soreness of the parts, with 
pain extending up the iliac region, from 
tension of the cord. Disclaims gonorrhea 
as incident to his history, and attributes his 
condition to a strain in lifting a heavy rail- 
road iron some two or three years since. 
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At times, to the present, there has been 
lameness and soreness in the groin. There 
are, at present, enlarged inguinal glands, 
which are sore upon pressure. Cannot stand 
upon his feet by reason of pain from weight 
of the enlarged testis. General health not 
impaired; bowels open and appetite good. 
Prescribed iod. potassii in 5-grain doses, and 
a suspensory bandage. 

16th. Very much better; glandular en- 
largement subsiding; since wearing the 
bandage can walk without pain. To con- 
tinue mixture, and to be careful about ex- 
erting himself, 

22d. Called and found him nearly well. 
Complains only of soreness along the cord, 
and pain, unless the testes are well sup- 
ported by the suspensory bandage. Iod. 
potassii I have frequently, and may say 
generally, found efficacious in the reduction 
of an enlarged testicle, whether from causes 
apparent in this case, or as a result of me- 
tastatic mumps. 


MUSCULAR RHEUMATISM. 


May 18, 1872. Called to see two boys of un- 
mixed African parentage, aged 12 and 10. 
George, the eldest, is a stout boy, well 
formed, and large of his age. Complains of 
pain in the lower limbs, and of a soreness 
of the flesh all over the body; pulse 100, 
quick and tolerably full; tongue coated 
white except at the tip, which is red; 
papillz prominent over whole surface; 
bowels open from pills I had given him two 
days previously; urine high colored; can 
sit up but a few minutes at a time, from 
feeling of weakness; appetite unimpaired to 
any extent. . 

The younger, Sam, complains of every 
symptom which the other feels, and the 
ease is a counterpart of the other, except 
that Sam has whooping cough. 

k—Iod. potassii, Zij. 
Bi-carb. potasse, 3). 
Syr. ipecac, 
Aque amygdal amar, aa 3j 
Tr. digitalis, 
Tr. sang. canad, 
Fluid ext. sennez, 


Sig. Two-third teaspoonful for George; 
one-half teaspoonful for Sam. 


aa ij. 
ss 


19th. George still complains of pain in 
thighs and abdominal muscles; bowels not 
open; tongue still coated; cannot sit up; 
Has bad night; to continue mixture, and 
take pulv. Dover every four hours; castor oil 
nightly. 
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Sam some easier; bowels open; both to 
continue mixture and take pulv. Dover, 

20th. Sam convalescent ; George still about 
the same; bowels not open; gave calomel 
and podophyllin, and to continue mixture, 

2ist. George better; bowels open; less 
lameness, but complains of lumbar pains; 
urine very high colored. To take mixture 
in teaspoonful doses 3 times daily, and to 
have good diet. 

22d. George sitting up, but complains of 
pain in lumbar region; soreness subsiding 
in thighs; tongue cleaning; pulse slow; 
bowels open; continue mixture. 

These cases, especially of George, appear 
to have been ofa rheumatic character, in- 
volving the muscular tissue. The prostra- 
tion, with derangement of the kidneys, 
showed that the system had sustained a 
shock. The boys had been in the habit of 
bathing in the river, and loitering about 
upon the grass, and contracted a cold which 
culminated as above. The occurrence of 
two cases so similar in the same family, will 
confirm my idea of a like origin in each. 


REMARKS ON AN ASTHESIA. 
Before the Kings County Medical Society. 


The same views having been taught the graduat- 
ing class of the Long Island College Hospital. 


By Pror. J. 8. WiautT, M. D. 


The administration of ether and chloro- 
form is one of the most important subjects 
that can occupy the attention of the physi- 
cian. Itis important, because one may be 
called at any time to produce anesthesia in 
a fellow being, and because anesthesia in- 
volves conditions of grave danger, and also 
because there is: not as yet any agreement 
as to the best method of administering ether 
and chloroform. 

When doctors disagree I do not attempt 
to decide what should be adopted as best. 
While I hold that every intelligent man has 
a right to his own opinions, I only claim the 
same right; and if I cannot sustain my 
opinions with good and sufficient reasons, I 
will frankly abandon them, and adopt those 
which are better. 

If there is anything well established in 
the practice of medicine, it is this, that chlo- 
roform is a more dangerous agent than 
ether. It does not meet the question fairly 
to say that chloroform properly adminis- 
tered is safe. One may declare that he has 
never had an accidentin giving chloroform, 
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and yet his next experience may involve 
the death of a patient. The simple fact 
stands, attested by almost daily loss of life, 
that chloroform, even in the most careful 
hands, has destroyed a great many human 
beings. On this known danger we may 
safely say that any one, at any time, may 
die while under the influence of this potent 
agent. In fact, I hear men who have grown 
old in the profession, repeat with an earnest 
emphasis, that the more they give chloro- 
form, the more they dread its dangers. And 
this feeling seems to spring from the 
consciousness that the next victim may fall 
under any man’s hand. 

In the next place, ether is exceedingly 
safe; for it is very difficult to find cases in 
which this agent has been the cause of death. 
The fact that death so rarely follows etheri- 
zation has drawn the attention of many 
members of the profession to ether as a safe 
and reliable agent. It would appear, then, 
that experience has demonstrated the danger 
of chloroform and the safety of ether. In 
fact, chloroform as an anesthetic is being 
abandoned more and more, and the use of 
ether is becoming more and more general. 

Upon what depend the perils of chloro- 
form? It must be remembered that the 
vaporof chloroform is heavier than atmos- 
pheric air; consequently the vapor of chlo- 
roform will sink in atmospheric air. Now 
itmay be asked—will the vapor of chloro- 
form sink in the air that occupies the cavity 
of the lungs? I am satisfied that it will do 
80, because if I inhale the vapor of chloro- 
form I can feel it producing a peculiar im- 
pression on the whole internal surface of the 
air cells; and because the quantity of 
“residual” air is from eight to ten times 
greater than that of ‘‘ tidal’ air, and would 
require at least eight respirations to remove 
it; and because the efforts of inspiration are 
more energetic than those of expiration; and 
because the vapor of chloroform, as experi- 
ence shows, is very rapidly absorbed. 
Hence it follows that an excess of this vapor 


. Sinking into the air-cells of the lungs will 


Temain there constantly, ready to be ab- 
sorbed. In this way an over-dose of chloro- 
form may be taken into the system, and a 
fatal result follow before any remedy can be 
applied. Of course, when the function of 
the medulla oblongata is not wholly de- 
stroyed, artificial respiration may succeed 
in saving the life of the patient. But the 
danger that I have just pointed out will, in 
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my opinion, sufficiently explain many of 
the deaths produced by chloroform. 

In the next place it is unquestionably 
true that chloroform is a heart-sedative ; 
that it will paralyze the heart. AndTI will 
admit that chloroform acts on the fibres of 
the heart-muscle, as some have seemed to 
demonstrate; and I will also admit that 
chloroform acts on the blood-globules in the 
capillary system, as there is abundani evi- 
dence to prove; but the important fact is 
that chloroform is an agent, acting on the 
nervous system. And among powerful de- 
pressing agents, chloroform has a strong 
elective tendency to the medulla oblongata. 
An over-dose of this substance will exhaust 
the reflex function of the medulla oblongata, 
and thus cause almost instantaneous death. 
Although the careful and skillful hand may 
greatly lessen the dangers of chloroform, yet 
it will be readily seen, from what has just 
been stated, that the most experienced may 
meet with deplorable accidents. 

I come now to inquire: Upon what de- 
pends the safety of ether?. Why has it not 
made as many victims as its more powerful 
associate? It will produce anesthesia as 
well, and often as rapidly. Firstly, ether is 
a heart-stimulant, it invigorates the muscu- 
lar walls of the heart, and in this way keeps 
up the circulation of the blood. It exalts 
the nerve function that modifies the action 
of the heart, especially the reflex function 
of the medulla oblongata. The result of 
this is that the blood is partially oxygenated 
through the systemic capillaries of the skin, 
and thus compensating for the more or less 
complete exclusion of.air from the lungs. 
Secondly, the vapor of ether is lighter than 
atmospheric air. It will not, therefore, tend 
to sink and accumulate in the air-cells of the 
lungs. Hence, there are two constant fac- 
tors of safety in giving ether. An irremedi- 
able accumulation of the vapor of ether in 
the pulmonary air-cells is not to be feared, 
and a fatal sedation of the heart is not to be 
expected. And now what carries great 
weight in this matter is, that the best ex- 
perience sustains the facts above enumera- 
ted. 
If experience can be relied on, and if my 
argument be sound, the practical conclusion 
that follows is this, viz: Ether should be 
used in preference to chloroform as an ancs- 
thetic. In making this statement, I would 
not wholly interdict the use of chloroform ; 
for there are times when it may be safe and 





438 


proper to use this more powerful agent. 
And the practical rule that I would lay 
down is this:—Jn all cases begin with the 
administration of ether. It will almost 
always follow that the patient will readily 
and safely come under its influence. I say 
safely, because death from ether is a very 
rare thing, and I say readily, because, in the 
great majority of instances, under proper 
manipulation, there will be no great diffi- 
culty in producing etherization. If there 
are any patients that cannot be readily 
etherized, they may be put under the influ- 
ence of chloroform. It is my opinion that 
such patients, though they are few, are com- 
paratively safe, if chloroform be properly 
administered. There are two points here of 
importance; The patient resists ether, and 
ether stimulates his heart; the resistance to 
etherization and the stimulation of the 
heart-muscle make chloroformism more 
safe. 

If I have established the points that have 
been argued thus far, we may draw some 
practical conclusions which will not agree 
with the practice of some of our very ablest 
physicians. My object in doing this is not 
to disagree, but to find out and adopt the 
best method of practice. 

While many admit the dangers of chloro- 
form and the safety of ether, they advise us 
to combine these two agents for administra- 
tion. Some physicians give chloroform 
first, in order, as they say, ‘‘to bring the 
patient down,’’ when they give the safer, 
heart-stimulating ether. Please imagine 
your patient ‘brought down’”’ by chloro- 
form, and having his lungs full of its 
deadly vapor; do you candidly think that 
it would be safe to apply the air-excluding 
ether-inhaler to his face? Such a proced- 
ure is, no doubt, a convenient thing for the 
operator—a time-saving expedient. But 
the convenience of the physician is of very 
little account when it interferes with the 
safety of his patient. 

On the other hand, there are other phy- 
sicians who combine chloroform and ether 
and then administer them, The plea for 
this plan is, that a heart-stimulant combines 
with a heart-sedative and counteracts its 
dangerous tendencies. In fact, however, 
the same objections may be raised in this 
case as in the other, for chloroform is being 
introduced into the lungs while the atmos- 
pheric air is notably excluded, on account 
of the ether vapor, which is also going into 
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the lungs, that is, what does not escape by 
reason of its lightness. But so far as is at 
present known, ether is not an antidote to 
chloroform. It follows, therefore, that 
chloroform may perform perilous work 
even under the restraining influence of — 
ether. 

In order to be perfectly fair and candid, I 
admit that both of these ways of combining 
and administering chloroform and ether 
have been practically tested, in a great 
many instances, with favorable results, 
But that risks have been run, and perils 
have been escaped, and deaths have occurred, 
can beabundantly proved. Dilute the chlo- 
roform as much as you please, and you only 
dilute the chances of danger ; for in some 
cases @ very small quantity of chloroform 
will suddenly prove fatal. 

It undoubtedly follows, from what has 
been said, that ether is a very safe agent, and 
that it should supersede chloroform as an 
anesthetic. And for good reasons I have 
advised the practitioner, in every case, to 
begin with the use of ether; but if ether fails 
to produce anesthesia, then chloroform 
is a safe and justifiable agent. 

And as a sequence of my argument, I 
have ventured to differ from those who hold 
it the best _practice to precede etherjzation 
by chloroformism, or to combine chloroform 
and ether before administering them. 

And finally, I am the more encouraged to 
maintain the views that I have advanced, 
because the honest conservatism of the pro- 
fession is more and more tending, at home 
and abroad, to this safer method of practice. 


HosP1TAL REPoRTs. 


PENNSYLVANIA HOSPITAL. 
Mepicat Cuinic or J. M. DaCosra, M. D. 


Professor of Practice of Medicine in the Jefferson 
Medical College, etc. 
[Reportep sy Raupn M. Townsenp, M. D.] 
November 9th, 1872. 
Scurvy. 

The first case to which I shall call attention 
is Alexander F., a riative of Switzerland, aged 
forty-two years. He has been three years in 
this country, principally employed as a clerk. 
He has never suffered from venereal disease nor 
rheumatism, and has been a ‘‘ total abstinence 
man. He suffered from the small-pox twenty- 
three years ago, and five years subsequently 
he had great vomiting of blood. Twelve years 
ago he had another such attack, which was 
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followed by yet another six days previous to 
his admission into this hospital, which was 
October 28th, of this year. 

We have thus several attacks of vomiting of 
blood to record, also epistaxis, but of late years 
his nose does not bleed oftener than two or three 
times a year. Tis parents are aged and 
healthy. In no respect can be traced any 
merous cause for this frequent bleeding. 
For the last three years he has passed urine 
frequently and in small quantities. 

In 1870 his gums became swollen and spongy, 
tender to the touch, and bleeding when the 
teeth were pressed together. His hair fell out, 
but he suffered from no other sickness, neither 
had he taken any mercurial. 
time traveling in Missouri, and his food was 
of that varied kind generally supplied by 
hotels. He has never been in want; never 
worked in lead. Before he came here he lived 
in Baltimore, where he lived comfortably, hav- 
ing TR as clerk in acoal yard. He 
suffered, however, from a certain amount of 
mental worriment, and his sleep was impaired. 
With this last named exception he was well. 
Until two months ago his gums were swollen 
and bled very easily, and although his appe- 
tite was good he could eat no solid food. 

Five days prior to his admission into the 
hospital he found that walking caused him 
great pain, and one morning he perceived a 
large spot, or ecchymosis, on his left leg just 
above the ankle. He had received no injury 
or fall. He came to Philadelphia, and on his 
admission to the hospital his face was sallow 
and puffy; his gums spongy and ulcerated ; 
mouth dry (no signs of salivation) ; appetite 
poor j sleep bad and bowels constipated. He 

ad no thirst nor headache. He urinated four 
or five times daily, and as many times at night. 
His urine was avid in its reaction, 8S. g. 1014, 
but did not contain albumen. 

He had pain in both legs below the knee; 
the left leg was swollen and shiney, and dis- 
colored and yellowish from the knee down. 
On each side of his ankle were large patches of 
eechymoses. He was put to bed, and at his 
own request the Jcmb was put in a fracture box 
and bathed with cold water, as being more 
easy and acceptable to bim. He was also di- 
rected to have a mouth wash of chlorate of pot- 
ash ; and in this condition I found him a few days 


0. 
He is now before you and his .case speaks 


for itself. His gums are still spongy, and it 
harts him to press‘his teeth together. His 
face is still pale and so are his conjunctive ; 
but his face looks better than on admission. 
His heart beats rapidly, the impulse is sharp 
and distinct. There is a faint systolic blood 
Murmur at the base. His tongue is pale, not 
coated, and he suffers from no abdominal 

in. The leg is still discolored, as from a 
ruise. It is not as much so, however, as on 
his admission. Purple spots are still effased 
underneath the skin, and he cannot walk on 
account of the pain. He is at present taking 
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with relief the mineral acids and iron, with 
chlorate of potassa, locally, for the mouth. 


R Acid nitro muriat 
t. d. in water, after meals. 


gtt. x. 


His diet is varied and liberal, with a plentifal 

supply of fresh vegetables and lemonade. 

his is a curious illustration of scurvy hap- 
pening without any apparent cause. He has 
not lived a life of want or privation; and yet, 
owing to some curious condition of his blood, 
he presents about as marked acase as you 
would find on any ship. Scurvy is usually, 
and very rightly, attributed to want of fresh 
vegetable diet; and the exclusive use of 
salt meats will nye ag to scurvy. Persons 
living exclusively upon fresh meat would also 
become scorbutic, although not as soon as when 
the salt meats are solely partaken of. 

I cannot trace any such cause here, as his 
diet was varied, and he partook of vegetable 
food. There seems to be, looking back upon 
his history, some curious condition as to the 
state of the blood, no matter what diet he was 
upon. 

We find among army troops, that as long as 
their morale is kept up, and their cheerfulness 
maintained, so long they will escape scurvy, or 
have it very lightly. But when there is dull 
routine, and the men are mentally distressed, it 
will have a good deal to do with the developing 
of this disorder. 

To this patient’s mental distress I attribute, 
in part, his last attack, although this scorbutic 
blood taint seems to have pursued him all his 
life. The symptoms grouped here are typical; 
the condition of the gums, the pale, smooth 
tongue, and the anemic eye, all belong to the 
history of the disease. The spots near the 
joints are also diagnostic of scorbutic patients. 

hese are the cause of this man’s trouble in 
walking; and we often find them giving rise to 
apparent malformation, as for instance, the 
contraction of certain groups of muscles. 


I have spoken to you of a scorbutic diathesis, 
and of an altered state of the blood. What is 
the state of the blood in these cases? We find 
it lessened in density and fibrine; but accurate 
chemical investigation is yet wanting to de- 
velop the fall extent of change that occurs. 
Scurvy was at one time attributed to a want of 
the potash salts, but this doctrine cannot be 
maintained, and the most accurate observations 
prove it to be fallacious. 

Pains in the limbs, as we have in this case, 
and back are prominent symptoms of scurvy. 
During the late war, I saw many cases in 
which pain in the back, with the exception of 
the state of the gums, was the only distinctive 
symptom. We must remember this manifesta- 
tion of a scorbutic state of the symptom: other- 
wise, we might judge our patient simply to suf- 
fer from muscular pains, or to be a malingerer. 
Scurvy, in private practice, is 80 rare a dis- 
ease, that some physicians have never seen it. 

This man is rapidly recovering. His treat- 
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ment will be continued, laying great stress on 
his vegetable diet and his lemonade. 


Malaria. 


Cases two and three come together, both 
suffering from malarial disease. I show them 
to you becanse they both present typical 
malarial faces, viz: slight yellowish tinge of 
skin, clear conjunctiva, and slight emaciation. 

The first case, Matthew W., had his initial 
chill three weeks ago. It happened in Wil- 
mington, Del., and was the first malarial chill 
he hadever had. The first attack was subdued 
in a few days, and now he suffers from a second, 
He has quotidian intermittent with albuminuria 


asa prominent symptom. The latter is not a}. 


frequent complication, nor yet very rare. The 
state of blood which co-exists with malaria 
‘ favors dropsy. Examination of this man’s 
urine revealed no tube-casts; the s. g. was 
1012; and the amount of albumen was not 
great. This, you must remember, was only the 
first examination; later ones may reveal casts. 

We do not hesitate to predict for this man a 
speedy recovery. Even in marked cases of 
malarial albuminuria we find it among most fa- 
vorable forms of Bright’s Disease. Absence of 
tube-casts in the urine is more favorable than 
when they are present; but we generally find a 
few. Thisis valuable information in a prognos- 
tic view. 

Both these men are taking quinine. Both 
had their last chill on Tuesday, four days ago. 
Three days ago they were taking twenty grains 
of quinine daily, this last day they have taken 
sixteen grains. They also take five drops of 
nitro-muriatic acid three times daily. his 
treatment will be continued with the addition 
of two grains of reduced iron after meals. They 
will have good food. In a few days the quinine 
will be reduced to eight grains; but the iron 
will be continued. 


MEDICAL SOocIETIEs. 


MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE. 
[Reported by J. W. P. Bates, M. D.] 
Tue RELATIONS EXISTING BETWEEN PuysICIAN 
AND Drvaaist. 
By T. B. Evans, M. D. 


The nature and character of the relationship 
existing between the physician and the phar- 
macist has been, for some time past, the topic 
of discussion between prominent geutlemen 
representing each profession. A great deal of 
acrimony has been developed, crimination has 
followed, and recrimination has not been found 
wanting. I shall indulge in no harsh language. 
The pharmacist is too pews an ally to handle 
quite so roughly. He has rights which should 
be respected, and he, of all men, should be the 
last to inwinge the rights and privileges of the 
physician. ey should both be, as they right- 
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ly are, co-workers in the cause of humanity; 
brothers, with equal rights and common priyi- 
leges, moving together, each in their own par. 
ticular lines of duty, toward the same objective 
point—the relief, of the disease stricken sons 
and daughters of our mother earth. The phy. 
sician should be the head and front in all mat- 
ters connected with the practice of his profes. 
sion; the pharmacist and nurse are his natural 
allies, to him subservient, and must move in 
accordance with his commands. This should 
be so, for in case anything goes wrong in the 
combat with disease, the physician alone must 
suffer and bear the ignominy of defeat, when 
too often his allies have been the cause thereof. 

The competition in business has induced 
some poorest to sell their drugs cheaper 
than those who charge a fair and living price, 
who compound their prescriptions faithfully, 
and endeavor to obtain pure medicine. The 
former make their preparations less than the 
officinal strength, and buy drugs of the lowest 
kind, that they may thus be enable to retail 
them at lower rates than their more conscien- 
tious neighbors, and bring custom to their 
stores. 

Such men are guilty of murder in the first 
degree. The man that would dispense impure 
medicines to a sick and suffering fellow being 
is deserving of the severest condemnation and 
punishment that it is possible to inflict. To 
take from a disease-stricken brother his only 
hope of relief, to dash from his trembling lips 
the balmy potion of hope, and place instead a 
miserable compound born of greedy, palsied 
gain, is something from which the souls of all 
honest men recoil with horror; yet it is done ia 
your midst. 

Some time since a physician in this section 
of our city was called upon to visit a gentle- 
man, suffering from intermittent fever. He 
administered the usual remedy, quinine, writing 
for twenty-four grains, and assured his patient 
that he would miss the expected chill. The 
prescription was compounded by an adjacent 
druggist, the medicine given as directed, and 
the chill came at the usual time. The physi- 
cian was somewhat nonplused, but ordered the 
renewal of the medicine. The result was as 
before. A third time it was renewed, and a 
third time the chill returned. The doctor again 
ordered the same quantity of quinine, but 
directed the prescription to be procured at 
another store. It was done, and the chill did 
not return. The physician, in order to satisfy 
himself in regard to the original prescription, 
obtained the box in which the pills were and 
sent it himself. to the druggist who first com- 
Resatee them, to have them again renewed. 

hen they came he crushed one of them 
between his teeth in order that he might detect 
the delectable bitterness of his well-tried friend, 
quinine, but it was not there. He tried another, 
and another, but still could not find the slight- 
est resemblance to his gall-like friend. He 
stood not upon the order of his going, but 
went at once to the apothecary and charged 
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him with deceit and knavery. The case was so 
lain, that there was not one grain of quinine in 
any of the prescriptions that he had compound- 
ed, that the apothecary finally acknowledged 
the truth of the charge, and prayed that the 
doctor would not expose him. e said that 
his assistant, a boy, had put up the pills in the 
first instance during his absence, and had used 
pulv. gum acaciz instead of quinine. He dis- 
covered the error when he came in, but as the 
pills were ordered to be renewed over and 
over, he supposed they were doing what the 
doctor expected them to do, and he was afraid 
to put them up correctly for fear some damage 
might be done to the patient. Sound logic, 
traly! That druggist still carries on his trade, 
but I hope he has learned a lesson that will de- 
ter him from such pharmaceutical rascality in 
the fature, I would not have you, gentlemen, 
think that there are many such characters loose 
among the pharmaceutical fraternity, but there 
are some, and it becomes you as medical men 
to see to it that your very best efforts are not 
set at naught by such conduct as above de- 
scribed. 
The practice that is pursued by many drug- 
gists, of renewing a physician's prescription 
without his written order for the same, is 
another piece of injustice and wrong-doing that 
smacks of dishonesty. He is not the owner of 
the prescription he compounds, but merely the 
custodian thereof, and is allowed to retain and 
file it for his own protection so that if avy 
damage is done he bas in his own hands the 
proof that it was ordered and he cannot be held 
responsible. He has no actual right to the 
prescription at all, but custom has allowed him 
to retain it. It is the property of the 
physician who writes it, and neither the 
apothecary nor the patient has any- right to 
renew it without the doctor’s consent. I have 
known a prescription pass through a dozen 
different hands. I know a lady at this times 
who has the reputation of curing scrofula in its 
worst forms, and has a number of patients 
under her treatment. She was cured of 
scrofula herself, after suffering a number of 
ears, by using a prescription ordered by Prof. 
. R. Smith, and she has had that renewed 
several times a week, for which she gets two 
dollars from those she is treating. Now what 
right has that apothecary to peddle Dr. 
Smith’s brains around in that style? That 
prescription was, no doubt, the result. of long 
years of study and experience, and the re- 
muneration should go to him who devised it, 
but instead of that, the apothecary enables 
this woman to use him as a means of a peddling 
Operation which pays him and lines her purse 
Well at the same time. I call this dishonesty. 
It is stealing Dr. Smith’s property, and ap- 
priating it to their own use and benefit. 
his act is not only dishonest to the doctor, 
but criminal towards the patient. I write a 
Prescription for A, after an examination of his 
symptoms, his temperament, his pulse, his 
idiosyncrasy, and the probable cause of his 
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sickness. The remedies prove effectual. Now 
come B, O, and D, who have what they suppose 
to be a disease just like A’s. If they make use 
of the same remedy it may, on account of dif- 
ferent temperaments and constitutional pecu- 
liarities, do them a great amount of harm, and 
the effort made to cheat the physician out of 
his fee may result disastrously. And to make 
matters worse the doctor is held to as strict an 
accountability for the action of ove of these 
borrowed, or rather stolen, prescriptions as if 
they had paid him for a thorough examination. 
If the medicine fails his reputation suffers. 

The practice that some apothecaries have of 
going out of their province and prescribing for 
the sick over the counter, is also another mat- 
ter that must meet with condemnation from us. 
What right have they so to do? Has their 
education fitted them for any such course? 
They are simply compounders and dispensers 
of medicine. ‘That is their legitimate business, 
and, if they have been properly educated, it 
gives them no knowledge of the proper appli- 
cation of these medicines to the cure of disease: 
As well ask a printer who prints the laws of 
the land to defend you in a lawsuit. The prac- 
tice of medicine, or the application of remedies 
to disease, is quite a different thing from sim- 
ply compounding what has been ordered. It 
is difficult for those who have spent a life-time 
in the practice of medicine always to select the 
proper drug, and how much more difficult must 
it be for those who are ignorant of the laws 
which govern the animal organization. Ever 
man to his trade, is the rule that should be fol- 
lowed. No one in want of a pair of shoes goes 
to the tanner and dresser of hides for them: no 
one in need of a coat goes to the weaver for it. 
In the late Wharton trial Prof. Aiken, al- 
though a good chemist, and well versed in all 
that pertains to drugs, and a teacher in a medi- 
cal college, was not allowed by the judges to 
give his opinion concerning the action of a 
certain drug, because he had not practiced 
medicine long enough to give weight to his 
opinion as a medical expert. This practice of 
druggists must be wrong. It is injurious to 
the sick, and capable of doing a very great 
= of mischief to the science of medicine it- 
self. 

Another matter. Go into the business places 
of the majority of druggists, and you will find 
their shelves well stocked with all the patent 
nostrums aod cure-alls' with which the country 
is flooded. Every one of these compounds 
bears upon its face the badge of knavery and 
lying. We take it that it is wrong for the 

nished pharmacist to sell them. He is parts- 
ceps criminis if he enables the proprietors of 
these nostrums to use him as the medium of 
their introduction to the public. The fact of 
their being upon his shelves gives them the air 
of respectability. If he would refuse to sell 
them not half so many would be sold, the pub- 
lic would be benefited thereby, and the revenue 
that properly belongs to the physician would 
not find its way into the pockets of men who 
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care not whether they do harm or not, so they 
line their pockets with greedy gold. 

Self preservation is the first law of nature, 
and it becomes us to see that our rights are 
not infringed. See toit that your prescriptions 
go to those establishments which uphold the 

ignity of the medical profession. It is our 
duty to uphold the hands of those who are for 
us; and it is right and proper that we should 
not countenance those 8 a practice medicine 
and pharmacy and are at the same time venders 
of patent nostrums. 

A large number of gentlemen participated in 
the discussion, and a number of instances were 
related in illustration of the evils complained of 
by Dr. Evans. 

Asaresult a committee was appointed to 
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consider the question and report the best 
means of protecting the profession in its rights, 


MEDICAL SOCIETY OF WHEELING, 


At the annual meeting of the Medical Society 
of the City of Wheeling and County of Ohio, 
West Va., held at the residence of Dr. Hupp, 
on Friday evening, Nov. Ist, the following 
gentleman were elected officers for the ensuing 
year, viz:—President, Dr. R. W. Hazlet; Vice. 
President, Dr. Jas. Cummins; Secretary, Dr. 8, 
L. Jepson; Treasurer, Dr. J. CO. Hupp; Censors, 
Dr. E. A. Hildreth, Dr. R. H. Cummins, Dr. 
W. J. Bates, Sr. Dr. F. Julius Le Moyne, of 
Pennsylvania, and Dr. I. Weirich, of Ohio, by 
invitation participated in the discussions. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


How to Determine the Quantity of Urea in 
rine. 


Dr. Geo. B. Fowier, of New York, says in 
the New York Medical Journal :— 

In 1854, Dr. Davey, of England, published 
in the Philosophical Magazine the description 
of a method devised by himself for estimating 
the ete of urea in a given solution. 

This analysis depends upon the decomposi- 
tion which occurs from the union of the hypo- 
ehlorites of soda, potash, or lime, with urea, 
where the urea gives off its nitrogen, which 
being collected is measured, and the quantity of 
urea originally present estimated. 

The simplicity of this method at once recom- 
mended it to general favor; but a question im- 
mediately arose as to its accuracy, to which is 
dae the fact of its being little known and 
practiced. I therefore thought it worth while 
to endeavor to ascertain if this easy method 
does yield reliable results. 

The following are Dr. Davey’s directions : 
“A strong glass tube, about twelve or fourteen 
inches long, closed at one end, and its open 
extremity grourd smooth, and having the bore 
not larger than the thumb can conveniently 
cover, holding from two to three cubic inches, 
each divided into tenths and hundredths by 
graduations on the glass, is filled more than a 
third fall of mercury, to which, afterward, a 
measured quantity of urine to be examined is 
added, which may be from a quarter of a drachm 
toa drachm or upward, according to the ca- 
ee of the tube; then holding the tube in one 

and near its perkins and having the thumb 
in readiness to cover the aperture, the operator 





fills it completely full with a solution of the 
hypochlorite of soda, taking care not to over- 
flow the tube, and then instantly covers the 
opening tightly with the thumb, and having 
rapidly inverted the tube once or twice to mix 
the urine with the hypochlorite, he finally opens 
the tube under a saturated solution of common 
salt and water, contained ina steady cup or 
mortar. The mercury then flows out, and the 
solution of salt takes its place, and the mixture 
of urine and hypochlorite, being lighter than 
the solution of salt, will remain in the upper 
part of the tube, and will therefore be pre- 
vented from descending and mixing with the 
fluid in the cup. A rapid disengagement of 
minute globules of gas soon takes place in the 
mixture in the upper part of the tube, and the 
gas is collected and retained. The tube is then 
left in the upright position until there is no 
further appearance of gas being formed, the 
time being dependent on the strength of the 
hypochlorite and the quantity of urea a 
but the decomposition is usually completed in 
from three to four hours; it may, however, be 
left much longer, even for a day, if convenient, 
and having set the experiment going, it re- 
quires no further attention. When the decom- 
position is completed it is only necessary to 
read the quantity of gas produced off the scale 
on the tube. In cases where great accuracy is 
required, due attention must be paid to the 
temperature and atmospheric pressure, and 
certain corrections made if these should deviate 
from the usual standards of comparison, at the 
time of reading off the volume of gas; but in 


most cases sufficiently near or anbgs nemo to’ 


accuracy may be obtained without reference to 
these particulars.” 
Dr. Davey recommends the use of the hypo- 


chlorite of soda, as it is a preparation eusily 
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obtained under the name of liquor sodz chlori- 
nate, or Labarraque’s solution, and it more- 
over does not soil the sides of the tube as do 
the others. Dr. Flint, Jr., in his book on the 
“Chemical Examination of the Urine,’’ speaks 
particularly of the importance of employing 
the French Labarraque, as the American is une 
reliable. When I came to inquire, several 
preparations of the American Labarraque were 
presented to me, which in the experiment 
ielded different results. I found alsoa number 
of French or imported articles, which too were 
unlike in quality. It therefore became of the 
first importance to select a preparation of the 
hypochlorite of soda of the most reliable manu- 
facture, one, the strength or quality of which 
would not vary, and one generally kept by 
chemists. Squibb’s liquor sodx chlorinatz 
answered my purpose so far as the above re- 
quirements were concerned, and it only re- 
mained to test its value in connection with 
Davey’s method. I procured a cubic inch tube 
and made several analyses. In each of them I 
failed to collect, according to the graduations 
on the tube, sufficient gas to correspond with 
the known quantity of urea introduced. But, 
observing that the same amount of gas was 
pot in every case, the urea being the same, 

was led to doubt the accuracy of the tube, 
and upon examination it proved to be inaccu- 
rate, its capacily being greater than the gradu- 
ations indicated. Finding it impossible to 
obtain one in the city of any different manufac- 
ture, I resorted to a cubic-centimetre tube of 
French make, which was correctly measured 
and marked. With a cubic-centimetre tube, 
therefore, the following experiments were made 
—in each instance, however, the results in cu. 
cent. were converted into cu. in. simply by 
multiplying the number of cu. cent. of gas ob- 
tained by .06103, because one cu. cent. = .06103 
cu. inches. 

By calculation, the fifth part of a grain of 
urea should furnish .3098 parts of a cubic inch 
of gas at 60° Fahr. and 30 bar. Dr. Davey 
employed one-fifth of a grain in two experi- 
ments; in one he obtained .3001, and in another 
.3069 cubic inches, the variation being only in 
the thousandths of a cubic inch, The final re- 
sult is obtained by the process of the Rule of 
Three. A grain of urea should furnishe1.549 
cubic inches of gas, then 1.549 : vol. gas found 
::1: answer. In short, divide the volume of 
gas found by 1.549, and the answer will be the 
amount of urea in grains. 


Catarrh of the Female Genital Organs. 


In a paper on this subject, quoted in the 
Practitioner by Prof. H1.pesRanpt, of pes 
berg, he remarks that simple catarrh of the 
Vagina is of rare occurrence; the seat of the 
affection is much moré frequently to be sought 
in the uterus and its appendages, but often iso 
in the commencement of the genital canal, the 
vestibule. In forming the diagnosis the follow- 
ing points have to be attended to. 1. The 
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microscopical examination of the secretion. 
When there are albuminous tenacious glutinous 
masses with numerous mucous corpuscles, the 
cervix is affected ; the appearance of large 
quantities of ciliated epithelium indicates dis- 
ease of the corpus uteri, and perhaps of the 
Fallopian tubes. When columnar epithelial 
cells are in great abundance, there has been 
protracted catarrh of the mucous membrane of 
the cervix. The microscopical elements of 
vaginal catarrh consists of cloudy glutinous 
serum with pavement epithelium, infusoria 
(Trichomonas vulve, elongated bodies with 
two whip-like gore and fungi (Leptothrix 
vaginalis and Oidium albicans). 2. The 
chemical evidence. A secretion, which reacts 
strongly alkaline, belongs to the cervix: the 
pure secretion of the vagina is always acid, the 
secretion of the corpus uteri is neutral. 

3. Ocular inspection. Amongst the various 
forms of gpecula the tubular white glass (milch 
glas) speculum of Karl Mayer, ot the silver 
speculum of Ferguson with obliquely cut ends, 
are the best. Sims’, he thinks, on account of 
requiring two assistants, are indelicate and 
cause pain. Jn most instances the origin of 
the fluor albus is the portio vaginalis. In vir- 
gins the vaginal portion will be found elon- 
gated, swollen in the upper parts, and of a dark 
red color; around the os, there are circular 
patches when the epithelium is lost and where 
ulcers bave formed, and from it a plug of 
mucus projects. In women who have had chil- 
dren the vaginal portion is cylindrical and 
dark red; the broad, somewhat everted lips are 
eroded, the finger introduced into the cervical 
canal finds the mucous membrane swollen with 
knobby granular elevations consisting of the 
hypertrophied glands and papilla. The conse- 
quences of catarrh of the cervix vary in the 
virgin or childless woman and the multiparous 
female. In the former the quantity of blood 
lost in menstruation is increased,—in conse- 
quence of the congestion present: intercurrent 
hemorrhage also occurs. The external orifice 
becomes contracted, and the stagnating secre- 
tion of the cervical glauds distends the canal of 
the cervix, and at a later period the cavity of 
the uterus itself. From time to time the secre- 
tion is discharged from the thin-walled and 
flaccid uterus with pains resembling those of 
labor. The uterus yields to the pressure of the 
superincumbent viscera and falls backwards: 
so that a retroflexio uteri is not an uncommon 
sequence of uterine catarrh. Such women are 
almost invariably childless; since through the 
swelling of the plica palmata and the bending 
of the uterus the transmission of the spermatic 
fluid is arrested. Other associated secondary 
symptoms are, cardialgia; loss of appetite, 
vomiting like that of pregnancy, which last is 
not unfrequently dependent upon cervical dis- 
ease, and especially ulceration; irritation of the 
bladder, with straogury and neuralgia of the 
uterine nerves, due to friction of the sore os 
uteri against the posterior walls of the vagina, 
on which account the patients avoid taking ex- 
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ercise and recline much upon the sofa. A very 
large proportion of obstinate cases of chlorosis 
and hysteria owe their origin ‘to neglected 
catarrh of the cervix. A different series of 
phenomena occur in women who have borne 
children, and in whom the cervical canal is 
dilated and the passage free. The constitution 
here suffers only in consequence of, and in pro- 

ortion to, the amount of albumen eliminated. 

Icerations of the os, when the catarrh is of 
long duration, are constant, appearing first on 
the anterior lip, as the longer one, and as most 
exposed to the discharge of the alkaline secre- 
tion, and sooner or later little tumors occur 
upon these ulcerated surfaces. These some- 
times consist of glands imbedded in the mucous 
membrane, which hypertrophy and grow into 
long-stalked mucous polypi containing cyst-like 
cavities and varying in siza from a bean toa 
cherry. Sometimes the tumors are composed 
of hypertrophied interglandular conn®etive tis- 
sue, forming broad-based swellings. ‘These are 
injurious to the patient- only in consequence of 
the constant serous discharge from the cervix 
and the irregular menstruation they occasion. 
The so-called papillary form of growth is ofa 
much more serious nature, not unfrequently 
degenerating into cancroid. 

In most cases cervical catarrh is established 
during pregnancy or delivery; which even when 
quite regular is accompanied by a certain de- 
gree of it, especially during the last few weeks. 
The superficial erosions that then occur usually 
heal up during the puerperal state; but, when 
there is a want of cleanliness, or compulsory 
exercise is taken, as at the sewing machine, or 
when there is a foetid discharge from the uterts, 
the slight ulcerations extend and deepen. Mas- 
turbation, and the use of the sewing machine 
with treadles, prodace an amount of friction of 
the labia and clitoris that leads to the catrrrh. 
Constitutional affections may also induce it; 
amongst these scrofula and tuberculosis are 
most common. 


Management of Retention of Urine. 


Dr. Joun Govutey writes to the American 
Practitioner :— 

In this complaint I have for many years used 
slender probe-pointed shafts of whalebone, of 
the length of ordinary bougies, and from half 
to two-thirds of a millimetre in diameter. 
The points of these delicate instruments retain 
the shape given them provided they be dipped 
into boiling oil and suddenly cooled in water. 
The mode of using them is briefly as follows: 
after having explored the urethra with a bul- 
bous bougie and ascertained the seat of obstruc- 


tion, the urethra should be filled with warm 4 


lard or olive-oil; then if the stricture be ec- 
centric, a bougie with Bell’s bend is introduced, 
with the point directed toward the floor of the 
canal, in order to avoid entering the lacuna 
magna. The direction of the ro may be 
changed as soon as it has passed beyond the 
lacuna ; but should it enter another lacuna it 
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should be a little withdrawn, turned aside, and 
carried along until it encounters the final ob. 
struction. rom this moment it becomes an 
explorer in search of the orifice of the strict. 
ure, to find which is not, as has been asserted, 
‘“‘a mere matter of chance,” but a procedure 
requiring very light fingers, with great delicacy 
of touch, and much experience and skill. To 
be sure of entering the mouth of a narrow 
eccentric stricture the point of the bougie 
should be kept in contact with the urethral 
wall, while a slight back-and-forth movement is 
given the instrument until the stricture is 
entered or the whole circumference of the 
canal is explored. The instrament should be 
bent at both ends in exactly opposite direc. 
tions, that the distal may indicate the position 
of the vesical extremity, and consequently the 
situation of the orifice of the stricture. After 
the bougie has passed the stricture it should 
be movable back and forth; otherwise it is 
almost certain that its point is caught in one 
of Cowper’s ducts, or in one of the many en- 
larged lacune in the ampulla behind the strict- 
ure, orin the utriculus, or else in one of the 
ejaculatory ducts. 

At this stage of the proceeding it is neces- 
sary to exercise much caution and gentleness 
in disengaging the instrument from ‘its faulty 
position, as any undue force will give rise to 
a false passage or excite inflammatory action, 
which may extend to Cowper’s gland or to the 
testicle. These accidents are just as liable to 
occur from the use of ordinary capillary 
bougies. By withdrawing the instrument a 
quarter of an inch, or even less, and giving it 
a slight rotary movement to change the direc- 
tion of its point, and then pushing it gently on- 
ward, the obstacle will be surmounted and the 
bladder entered, which is known by the free- 
dom of the point of the bougie on repeating 
the back-and-forth movement. Having reached 
the bladder, the bougie serves as a conductor 
upon which a peculiarly-constructed sound is 
made to glide and dilate the canal, and also 
straighten it if the stricture happens to be tor- 
tuous. 

This last-named instrument was devised b 
me in 1864, and I have since used it very muc 
and with great success. It is a grooved and 
conical steel sound, with a canal one-eighth of 
an inch in length at the vesical extremity, and 
with a curve equal to one-fifth of the circum- 
ference of a circle three and a quarter inches 
in diameter. The smallest (No. 3) is one and 
a half millimetres in diameter at the point. I 
have had larger ones (to No. 15) made to 
fully dilate strictures complicated with false 
routes, and have named them tunneled sounds. 
When a capillary whalebone guide has beea 
passed through a tortuous or an eccentri¢ 
stricture and has entered the bladder, the free 
end is slipped through the tunnel of the small- 
est sound, which is carried down to the obsta- 
cle, precaution being taken to keep the guide 
in the groove of the staff, held in firm contact 
with it, and in a few moments the instrament 
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will be got through, but no force nor undue 
pressure should be used. It is desirable, 
after having accomplished this much, to carry 
on dilation rapidly at the same sitting, to four 
or five higher numbers, to guard against the 
possibility of retention of urine from too great 
inflammatory swelling, and then to relieve the 
distended bladder by means of a tuoneled 
catheter. The stricture should afterward be 
treated by gradual dilatation, and no other 
method should be thought of unless dilatation 
should fail after a thorough trial. 


Uses of Chlorate of Potassa. 

Dr. Dopee said, in the last meeting of the 
Minnesota State Medical Society, Chlorate of 
Potassa, we think,has a specific action on mucous 
membranes,the glandular and cutaneous sys- 
tems. What that particular action is,or the 
modus operandi, we prefer to leave to more theo- 
retical minds, We term its action alterative, be- 
cause that term coincides with our ideas of its 
action, viz: that its salutary effects are pro. 
daced by its being absorbed and coming in 
contact with the diseased tissue, as chlorate of 
toma changing the morbid action into 
ealthy. 

Theories are very fine on paper, but the 
practical physician seeks for facts, and these he 
frequently finds in direct opposition to the 
most ingeniously framed theory of the fancifal 
mind. In diseases of the mouth and throat, 
whether inflammatory or ulcerative, chlorate of 
potassa has a salutary effect. When adminis- 
tered at short intervals for twenty-four hours 
the inflammation diminishes, as will be seen by 
the paler hue of the surface, less vascular 
turgescence, and diminished sensation. If 
ulcerative, the ulcers assume.a healthy action 
and the fetor is removed. In diphtheria it is 
one of the most reliable remedies for the lesion 
in the throat. In no disease is its alterative 
action better shown. Give to an adult table- 
spoonful doses of the saturated solution every 
hour for twenty-four hours, and there will be a 
marked change in the general appearance of 
the diseased parts. The exudation will be 
diminished, the fetor removed, surface paler, 
the swelling diminished, the vascular action 
less, the sensation. ameliorated, the skin be- 
comes cool, the pulse less frequent ; in fact a 
large per cent. of the incipient form of diph- 
theria requires no other remedy. 

This may seem a very strong assertion, but 
from my experience in the treatment of this 
disease in a severe epidemic, which prevailed in 
1864, in the central portion of New Hampshire, 
an epidemic which assumed all of the forms, 
from a mild sore throat to the most malignant, 
sometimes overpowering the system in a few 
hours or laying the patient prostrate ;from loss 
of nerve power, I found no remedy that served 
me as well as did the chlorate of potassa, given 
either alone, or, when required, in connection 
with other remedies. When it. has failed I 
have not thought it a fault of the remedy, but 
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that I did not administer it early enough, or 
was not persistent, or my dose too small. In 
scarlatina anginosa, as well as in diphtheria, 
the administration of the chlorate will be found 
beneficial, given either alone or in connection 
with other remedies. 

Not only in idiopathic diseases affecting the 
mouth and pharynx do we see its beneficial 
results, but also in syphilitic affections of those 
parts. We find in Braithwait’s Retrospect a 
report of a case of chronic syphilitic ulcers on 
the leg. of long standing, which had resisted 
the influence of all the remedies usually em- 
ployed, but yielded readily to the chlorate of 
potassa. A case of rupia syphilitica which fell 
into my bands, after being treated by several 
professional men of more eminence than myself, 
yielded to the administration of chlorate of 
potassa with tonics, and the application of 
stimulating ointments. 

From what has been said of its action on the 
throat, should we not expect similar results 
from its administration upon the mucous mem- 
branes of other localities? In fact, we have 
proof of its remedial action in some forms of 
ulcerative action of the os uteri, and nasal 
passages; also when inhaled it frequently acts 
beneficially on the air passages. 

The most pleasing results are seen when 
chlorate of potassa is given in ptyalism. , And 
here we meet another of that class of medicinal 
agents, which administered either in connec- 
tion with or alternate, does not destroy the 
effects of the remedy given, but counteracts the 
morbific action. For example, when opium is 
administered, or any of its preparations, its 
bad effects may be prevented by administering 
bromide of potassium at or near the same time. 
If a patient is suffering from nausea, vomiting, 
or vertigo, the result of opium, it is readily re- 
moved by the bromide of potassium, and the 
auodyne and soporific action of the opium are 
not impaired but rather increased. 

The first action of mercury on the system is 
that of a stimulant to the mucous membranes 
and glandular structure, shown by an increased 
discharge of mucus and more abundant flow of 
the saliva and bile. This primary effect may 
be salutary, but if carried too far it becomes 
morbific, and then we find that the whole 
mucous membrane and glandular system is 
diseased, the secretions are abnormal, and we 
have the disease known as ptyalism. 

Here we have just the condition for the ad- 
ministration of chlorate of potassa; in fact it is 
the remedy employed by a large portion of the 
profession. 

On what grounds isit employed? Does it 
act chemically on the mercury? If chemically, 
there must be new compounds formed with the’ 
mercury and chlorate of potassa; each of the 
new compounds has the same base as before, 
viz : mercury and potassa. But all the pre- 
parations of mercury produce ptyalism. hy 
should not the new compound still moré 
aggravate the disease? If there is a chemical 
change, where does it take place, in the solids 
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or fluids? For none will doubt but both 
remedies are taked into the system, hence it 
must take place in one or the other, but it does 
not seem reasonable to suppose that the tissues 
are continually undergoing chemical change 
regardless of any vital law. 

If in the fluids, or in other words, the cir- 
culation, and here we must ignore all vital 
laws, convert the heart and blood vessels into 
one grand retort, who can tell the changes and 
reactions that will take place after each dose 
of medicine ? How shall we graduate our 
doses, so as to produce the desired chemical 
change? Again, does it follow that salts which 
are incompatible in the laboratory should still 
continue to be so when taken into the system, 
and have become subject to different influences 
and laws? But, from experiments made by 
Dr. O’Shaughnessy and others, chlorate of 

Otassa passes undecomposed into the urine. 

erefore there can be no chemical change, 
which we believe to be true; then chlorate of 
potassa must act directly as chlorate, and its 
action be alterative. 

I think it has become a common practice 
with the profession to give the chlorate of 
potassa to remove ptyalism, but I must go still 
further and say that it should always be given 
as a prophylactic, whenever it is necessary to 
give the mercurial for any length of time. 
Ptyalism is not the salutary effect of mercury, 
any more than the discoloration of the skin 
from the long continued use of nitrate of silver, 
or the colic produced by the continued handling 
of lead; but morbific and uncalled for in the 
treatment of any disease; and it must be 
mortifying to any respectable practitioner to 
have a patient exhibit to him a swollen, 
ulcerated, fetid mouth, the result of his gross 
negligence, or abuse of one of the best of 
remedies in the whole materia medica; an 
abuse which has done more to establish that 
species of quackery known as homeeopathy‘than 
all the rest combined. It has been my practice 
for the last three years to administer the 
chlorate of potassa in connection with a 
mercurial, whenever I desired to give the latter 
for any length of time. I do not administer 
the chlorate at the same time that I do the 
mercurial, but at longer intervals, and nicety of 
dose is immaterial, a small quantity is sufficient. 
1 cannot see but that I obtain the therapeutical 
effects of the mercurial as readily as before I 
gave the chlorate. For instance, in chronic 
congestion and induration of the neck and os 
uteri, Ihave found it necessary to administer 
some one of the preparations of mercury for 
some weeks, and I have always given my 
patients chlorate of potassa once or twice a 
day while taking the mercurial, and never have 
I failed to obtain the effects of the mercurial, 
viz: removal of the disease, or discharges from 
the bowels peculiar to the action of mercury. 
In secondary and tertiary syphilis I have em- 
ployed the same agents with similar results. 

But still more in active inflammation, when I 
have given repeated doses of calomel at short 
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intervals, with an occasional dose of the chlorate, 
I have obtained the desired effect of the calomel, 
but never produced the slightest symptoms of 
ptyalism. 


<a> 





REVIEWs AND Book NoriIces, 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


‘——Among recent English publications of 
medical interest may be mentioned Change 
of Air and Scene, with Notes of Excursions 
Sor Health to the Pyrenees and the Wqtering- 
places of France, by Dr. ALPHONSE DONNE; 
Nursing the Sick, by Dr. AiNEAS MUNRO; 
Illustrations of the Influence of the Mind 
upon the Body, by D. H. TUKE;. and, in in- 
timate connection with health and disease, 
The Water Supply of Cities and Towns,” by 
WILLIAM HuMBER, and (a second edition) 
SAMUEL HuGHES’ Water-works for the Sup- 
ply of Cities and Towns, with a description 
of the principal geological formations of 
England as influencing supplies of water. 

—wWwma. Woop & Co., have in press, and 
will shortly publish, An Epitome of Legal 
Chemistry. This is a guide to the discovery 
of poisons; the examination of fire-arms; 
the analysis of ashes; the alteration of writ- 
ings, etc.; counterfeit metal and coin; the 
adulteration of food, and the identification 
of stains: chemico-legally considered, for 
the use of physicians, lawyers, chemists, 
ete., etc., by A. Naquer; translated with 
notes by an American editor. 

—LInDSAY & BLAKISTON announce :— 

Biddle’s Materia Medica. Fifth revised 
edition. 

Hewitt’s Pathology. Diagnosis and Treat- 
ment of the Diseases of Women, From the 
third London edition. 

Trousseau’s Clinical Medicine. 
in two volumes. Octavo. 

Athill’s Clinical Lectures on Diseases of 
Women. 

Robert's Hand-Book of the Practice of 
Medicine. . 

——A magnificent work on the nervous 
centres has been commenced by Dr. J. Luys. 
It is entitled Iconographie des centres ner- 
veaux. It will embrace seventy photographs, 
and will be completed in four numbers, each 
containing seventeen or eighteen photo- 
graphs. The price will be 30 francs each 
number. 


Complete 
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DOES MARRIAGE PROLONG LIFE? 

It has generally been conceded by statis- 
ticians that marriage in itself prolongs life, 
when considered in a large scale. Various 
direct reasons are given for this, traceable, 
generally, to the benefits derived from the 
regulated and normal exercise of the gene- 
rative functions. 

Lately, however, HERBERT SPENCER has 
attacked this view. In a recent essay on 
the uncertainty of many such researches, he 
says :— 


I will confine myself to the less conspicu- 
ous fallacy in the comparison between the 
mortalities of married and celibate. Clearly 
as the figures seem to furnish proof of some 
direct casual relation between marriage and 
longevity, they really furnish no proof what- 
ever. There may be such a relation; but 
the evidence assigned forms no warrant for 
inferring it. We have but to consider a 
little the circumstances which, in many 
cases, determine marriage, and those which 
in other cases prevent marriage, to see that 
the connection which the figures apparently 
imply is not the real connection. Where 
attachments exist, what more frequently 
decides the question for or against marriage ? 
The possession of adequate means. . While 
some are so reckless as to marry without 
Means, yet it is undeniable that in very 
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many instances marriage is delayed by the 
man, or forbidden by the parents, or not as- 
sented to by the woman, until there is 
reasonable evidence of ability to meet the 
responsibilities. Of those men whose mar- 
riages depend on getting the needful income, 
which are the most likely to get the needful 
income? Those who are best, physically 
and mentally ; the strong, the intellectually 
capable, the morally well balanced. Often 
bodily vigor achieves a success, and there- 
fore a revenue, which bodily weakness, un- 
able to bear the stress of competition, can- 
not achieve. Often superior intelligence 
brings promotion and increase of salary, 
while stupidity lags behind, in ill-paid posts. 
Often caution, self-control, and a far-seeing 
sacrifice of present to future, secure remu- 
nerative offices that are never given to the 
impulsive or the reckless. But, what are 
the effects of bodily vigor, of intelligence, of 
prudence, on longevity, when eompared 
with the effects of feebleness, of stupidity, 
or deficient self-control? Obviously the 
first further the maintenance of life, and 
the second tend toward premature death. 
That is, the qualities which, in the average 
of cases, give a man an advantage in getting 
the means of marrying, are the qualities 
which make him likely to be a long-liver, 
and conversely. 

We frankly say, heweret heretical or 


weak it may sound in the ears of many ad- 
mirers of this eminent philosopher, that we 
cannot persuade ourselves to have very pro- 
found confidence in what HERBERT SPEN- 
CER writes. He is a supporter of brilliant 
paradoxes. His philosophy finds all things 
easy, and readily explains all things, for it 
takes cognizance only of most superficial 
phases. Any remote and subtle relation is 
simply ignored. Take this philosophy as it 
is applied to sociology, natural science, style 
of composition, art, mental phenomena, or 
what you will, for its master has omitted 
none of its applications, and the ease and 
facility with which it unlocks you the dark- 
est mysteries of art or nature reminds one 
of nothing so much as an adroit and dexter- 
ous juggler, who astonishes you with his 
sleight-of-hand performances, and winds up 
each startling trick with his cant ery 


* Easy, gentlemen, easy.’’ 
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Let us look at another view of this same 
question of longevity in marriage. M. BER- 
TILLON, of Paris, has lately consulted the 
registers of the only three countries in 
Europe which were carefully enough kept 
to give him a reply to his question, those of 
France, Belgium, and Holland, and shows 
that if the male sex be first considered, we 
find that from 25 to 30, 1000 married men 
furnish 6 deaths; 1000 unmarried, 10 deaths; 
and 1000 widowers, 22 deaths. From 30 to 
35, of 1000 married men, 7 die; of 1000 un- 
married men, 11} die; and of 1000 widowers, 
19 die. From 35 to 40, of 1000 married men, 
74 die; of 1000 bachelors, 13 die; and of 1000 
widowers, 47} die; and so on at all the fol- 
lowing ages, the married man continues to 
live with greater facility than the bachelor. 
It has been said that since the most fortu- 
nate men can afford to marry, it is not 
astonishing that these persons should live 
longer. But this will not, of course, account 
for the very great mortality of widowers at 
all ages, which, indeed, surpasses that even 
of bachelors. 

However, it must be noticed that 8000 
young men marry in France yearly, under 
the age of 20. This is very fatal to such 
young men, for M. Bertillon finds that, 
whilst 1000 young men from 15 to 20 furnish 
7 deaths, when unmarried, no less than fifty 
deaths occur among 1000 young married 
men under 20. Hence premature marriage 
is the surest way to.old age. 

Women seem to reap less advantage from 
marriage than men, and there is but little 
difference in the mortality of unmarried and 
married women before the age of 25. It is 
but little marked even between 25 and 30. 


The conclusion of these statistics is that 
marriage is an element of health much 
more powerful than has been supposed; that 
it exercises its salutary influences especially 
on the male in the age of vigor, and on the 
female in her declining years. A calculus 
of probabilities shows that the man who 
marries between 20 and 25 has 40 years to 
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live in place of 35, and that the young 
woman who marries between 20 and 25 has 
40 in place of 36. Criminality, suicide, and 
insanity are far less common among the 
married than the single. 


NoTes AND COMMENTS. 


On French Surgery and Practice. 

The Paris correspondent of the British 
Medical Journal, himself a French physician, 
indulges in the following severe strictures on 
his national practice :— 

The filthy system of dressings, the poisonons 
treatment of wounds after operations in our 
hospitals, and our enormous surgical mortality, 
still testify to the antiquated and barbarous 
condition of some leading parts of practice in 
this school, which is nevertheless remarkable 
for eminent qualities of intelligence, zeal, elo- 
quence, and learning. These anomalies have 
often been set down to the blinding qualities of 
vanity and egotism, which interfere with the 
development of the French genius. They are 
more properly attributable to our honest iguor- 
ance of whatis being done abroad. Our French 
physicians and surgeons neither travel nor read 
foreign books; they are afflicted with the mal 
de mer, with linguistic ignorance, and with a 
dislike to journeys. Some of the fatal conse- 
quences of these defects, which have all con- 
tributed to the present fallen state of French 
medical science and practice, will be remedied 
by the generalization of reviews of foreign 
work, such as those which are now announced. 
It is, therefore, possible that they may succeed. 
The public which can profit by them is cer- 
tainly large enough. On the other hand, the 
want of appreciation of light from without, 
which has led to the present decadence, and 
the rooted tendency to adore home productions 
as having necessarily the cachet Francais, 
which has an indescribable charm, may prevent 
those who may stand in need of such instraction . 
from welcoming the opportunity which will pre- 
sent itself of receiving it. The inferiority of 
our medical literature to that of other countries 
has been a source of unconcealed grief to the 
few really well informed French medical men 
for many years. Rarely does any book of 
solid original merit emerge from the press. I 
could not mention one really original treatise 
on any one disease, surgical or medical, for 
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several years. Our leaders are men of elo- 
quence, of fire, of readiness in the tribune; but 
in the wards they make a lamentable show. 


Anatomical Models. 

One of the latest novelties introduced in the 
way of scientific goods are the Bock-Steger’s 
anatomical models, which are imported and 
sold by Berendsohn Brothers, No. 43 John 
street. These models are made by Steger 
Brothers, the well-known sculptors of Germany, 
under the special supervision of Dr. Bock, pro- 
fessor of anatomy at the University of Leipsic. 
They are made of a patent composition of 
plaster, that is hard and durable, but light 
enough that they may be readily handled and 
moved from place to place without inconveni- 
ence. The natural colors of the parts repre- 
sented are admirably imitated, so that the 
models, in all respects, closely resemble the 
human form, The collection now consists of 
twenty-six models, and is sold for $150; others, 
however, will be added. These models have 
been received by the medical profession with 
great satisfaction, and their correctness and 
instructiveness have been readily appreciated. 
They are already used by all the prominent 
public and private schools of Germany, Eng- 
land, France, and Italy, and there is no doubt 
that they will be adopted in this country. The 
low price at which they are sold renders them 
accessible to students of limited means, and it 
is not unlikely they will have a large sale. 
Many of them are arranged so that they can be 
hung up like a picture, and certainly a more 
elegant ornament for a library or studio could 
not be found. 


Pure Milk. 

Much of the mortality of infants is owing to 
the impurity of milk. Mr. Gar, Borpen has 
ascertained that a quart of milk, measured 
and weighed on delicate scales, is equal to 
two pounds two ounces and one-quarter of an 
ounce (2 lbs. 2} ounces). The tests were made 
With different samples of milk at different times, 
but without materially altering the weight. 
Mr. Borden has adopted the above as a true 
weight of a quart of milk having a fair average 
quality. Hence, any person who buys milk 
May determine by weight, with satisfactory ac- 
curacy, whether he receives a quart when he is 
required to pay for that quantity. 

Condensed milk may be often used with ad- 
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vantage in preference to that from milkmen in 
cities. About this, we learn from a French 
source that the question whether condensed 
milk has been prepared from skimmed milk, or 
from milk which retains all the natural cream, 
may be answered by ascertaining how much fat 
is contained in the‘condensed milk. One hun- 
dred cubic centimeters of unskimmed milk 
contains from 3 to 4 grammes of fat; one hun- 
dred cubic centimeters of skimmed milk con- 
tains only about 1 gramme of fat. If milk be 
condensed four times, that is to say, if into one 
volume of the solid or semi-solid condensed 
milk in the tins, there have been concentrated 
the nutritive ingredients of four volumes of 
milk, there must be four times as much fat in 
the one volume of condensed milk as there was 
in the original milk from which it was made. 
If the original milk had been unskimmed milk, 
there should be in one hundred cubic centi- 
meters of condensed milk from 12 to 16 
grammes of fat; if, on the other hand, the 
original milk had been skimmed, there, should 
be 4 grammes in the one hundred cubic centi- 
meters of condensed milk. 


The Hospital at Jerusalem, 

A correspondent of the Churchman writes :— 
Dr. Chaplin has had the care of the Hospital 
for nearly twelve years, succeeding Dr. Mac- 
Gowan, by whom it was founded. We went 
over the commodious building, solidly con- 
structed, with stone floors, which are more 
easily kept free from impurities and infections 
than those of wood; probably in consequence 
of this advantage, and the scrupulous cleanli- 
ness, the average of losses of patients even in 
this unhealthy city, is less than in most English 
hospitals. An even temperature is secured by 
the great thickness of the walls, and in some of 
the wards there are open fire-places, which can 
be used in severe weather. There are twenty- 
five beds, but at times the pressure is so great 
that thirty-five are made up. The inmates are 
almost wholly Jews and Jewesses, although in 
case of need a Gentile sufferer is admitted. 
Jews often come from distant places for the 
benefit of operations. We saw a darkened 
room occupied by a Jew from Egypt, on whom 
the operation for cataract had lately. been suc- 
cessfully performed. The food of the patients 
is prepared by servants, according to the cere- 
monial law. Besides the hospital, the dispensary 
work is very great. Three times a week-advice 
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and medicines are given without charge. Dr. 
Chaplin and his assistants visit those patients 
at their houses who are unable to leave them. 
An idea of the extent of the work may be got 
from the numbers given in last years report, 
viz.: Out-patients seen at the dispensary, 7477, 
the majority being women, while in two years 
near 10,000 visits were paid to patients at their 
homes, and this was accomplished by one 
physician and his medical assistant; two officers 
serving in the dispensary. 

The richer Jews now pay for their medicines, 
and in some cases for treatment; but the work 
is almost wholly supported by the English 
Society. 


Value of Charcoal as a Purifier. 


Charcoal has the power of absorbing noxious 
gases, and thus disinfecting the air. 

Dr. Vout, of Cologne, has recently investi- 
gated this important property of charcoal, in 
which he arrived at the conclusion that the 
carbonic acid gas obtained by heating charcoal 
is not derived from the coal itself, but that it 
has been absorbed from the atmosphere, and is 
held with such tenacity that it cannot be driven 
out by boiling water; but that a temperature 
much below that of ignition is sufficient to ex- 
pel it; and to prove the correctness of his con- 
clusions, he finds that when charcoal has been 
freed from its carbonic acid and saturated with 
pure oxygen, no trace of carbonic acid is ap- 
preciable, even though it be heated to a tem- 
perature of 680 degrees Fahrenheit. 

In England, charcoal filters and basins are 
used to correct impure air. A writer in a 
British contemporary urges, however, that the 
air should pass through the charcoal, not 
merely over it. He remarks :— 

Though it is true that if air containing but a 
small proportion of offensive gas or vapor is 
made to pass very slowly over a large surface 
of freshly burned charcoal, a large part, possi- 
bly all, of the offensive matter it contains may 
be absorbed, but there is not nearly the same 
security that it will be so, as if the air were 
properly filtered by being compelled to pass 
through a layer of charcoal; moreover, if it be 
true, as many believe, that it is not offensive 
gas or vapor itself, but living organized beings 
floating in foul air that we have most to fear, 
it is evident that merely absorbing that which 
makes air offensive may not be sufficient to 
render it safe, while passing it through a por- 
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ous substance will prevent anything passing 
that is not smaller than its interstices. 

I had occasion lately, when preparing a re- 
port to the Secretary of State on a proposed 
novel application of the air-filter to coffins, to 
put that invention to a very severe test, and 
found that air, mixed with the products of 
putrefying offal, drawn by an aspirator through 
charcoal, though containing abundance of car- 
bonic acid, contained scarcely a trace of oxidiz- 
able matter, less indeed than the air of an or- 
dinary room. 


’ Fragrant Bisulphide of Carbon. 

As bisulphide of carbon has many important 
medicinal powers, it is a matter of interest to 
know that the usually offensive liquid can be 
obtained free from unpleasant smell, and this as 
an article of commerce. 
eee erator 


CoRRESPONDENCE. 


Ovarian Cyst ina Child less than Three Years 
of Age. 


Eps. MED. AND SurG. REPORTER :— ° 


Dr. C. G. Goodrich’s case of Ovarian tumor 
in a child of eight years of age, published in 
the October 19th number of the “ Reporter,” 
reminds me that I attended the post mortem ex- 
amination of Hattie R——, born the 31st day 
of March, 1869, and died on the 22d day of 
March, 1872, whose left ovary was enlarged to 
the size of a half-gallon jug, and estimated to 
weigh nine pounds. 

The descending colon passed the full length 
of the tumor in front, and was slightly adhe- 
rent to it; there were but few other adhesions 
of any account, and it could have been re- 
moved at one stage of its growth, with every 
prospect of success. An operation was pro- 
posed and consented to, when the parents were 
prevailed upon to take the child to a noted 
spiritualist doctor in Boston, who assured them 
that it would pass away by a ‘‘ tremendous 
diarrheea,’’ But unfortunately the child died 
before the advent of the diarrhoea. 

Apropos of diarrhea. Iam cognizant of 
two cases of unmistakable ovarian cyst cured 
by a most heroic and persistent use of a com- 
mon purgative pill. One lady took sixty boxes 
and the other seventy-two; a constant purga- 
tion was kept up, which very few would have 
the fortitude to endure, and which reduced 
them almost to death’s door. d 

They were cured on the principle that “in- 
creased evacuation produces absorption,’’ a8 
I have seen a large goitre disappear and never 
returo during a severe and protracted dysen- 


tery. 
A. F. Carr, M. D. 
Goffstown, N. H., November 11th, 1872. 








Nov. 16, 1872.] 


The New and Marvelous in Medicine. 
Eps. MED. AND SURG. REPORTER: 

This has been truly an age of progress in 
medicine, both as a science and an art. Each 
new year, in fact almost every day, brings us 
an account of some new operation, some novel 
plan of treatment, or some recent digcovery. 

Perhaps in no branch of our divine art has 
this advancement been more apparent than in 
that of Gynzcology. Now the most terrible 
operations are performed with facility, new 
modes of medication resorted to successfully, 
the bare mention of which, only a few years 
since, would have met with the condemnation 
of our medical predecessors, and would have 
forced them to have regarded the speakers as 
a class of visionary dreamers or reckless ad- 
venturers. : 

Clearly, our duty seems to be to respect both 
the old and the new; yet in your issue of Oct 
12th there is a report of a gynecological dis 
covery more wonderful still than any made 
heretofore, and I freely confess that it requires 
a most tense effort of my imagination to grasp 
it. Dr. J. R. Beck details phenomena which 
explains ‘‘fully, satisfactofily, and beyond the 
shadow of a doubt,” exactly how the sperma- 
tozoa enters the uterus. After describing the 
patient’s general condition, etc., etc., he says: 
“Carefully separating the vulve with my left 
hand, so that the os uteri was brought clearly 
into view in a strong light, I swept the right 
forefinger across the cervix twice or three 
times, when almost immediately the orgasm oc- 
curred, and the following is what was presented 
to my view:—The os and cervix uteri had been 
firm, hard, and generally in a normal condition, 
with the os closed so as not to admit the uter- 
ine probe without difficulty; but immediately 
the os opened to the extent of fully an inch, 
made five or six successive gasps, drawing the 
external os into the cervix each time power- 
fully, and at the same time becoming quite soft 
to the touch.” 

All these phenomena occurred within the 
space of twelve seconds’ time certainly, and 
in an instant all was as before. 

Do not ask me if I believe it; of course I 
do; how can we doubt what the doctor saw 
with his own eyes; but in truth, while reading 
of those terrific spasmodic gasps and gyra- 
tions of the os and cervix, we were very much 
afraid he was going to have his finger bitten, 
which would have been most unfortunate. 

To those gentlemen of the profession who 
cry down the speculum, and rely with so much 
confidence upon digital explorations, we have 
this to say: after this, gentlemen, be careful of 
your fingers. 


“They that fear the adder’s sting, will not 
Come near his hissing.’’ 

But seriously there are a few points about 
this case which I cannot comprehend. How 
did he separate the vulvw, and how did he 
sweep his finger across the cervix? We can 
very readily, see how the finger could be swept 
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over thelips and external os, but do not see 
how that could produce the sexual orgasm, 
unless the uteras was composed of erectile 
tissue, and we verily believe the provoker of 
passion in this case to have been the left hand, 
which rested upon the clitoris and nymphez. 

Thomas says, ‘‘endometritis, whether it be 
cervical, or corporeal, fills the uterine canal 
with a thick, tenacious mucus, which often, 
prevents the entrance of seminal fluid.”” This 
we have often seen and know to be a fact, yet 
it does seem strange that the small amount of 
mucus which fills a canal which will scarcely 
admit the uterine sound, or a crow’s quill, 
should ever be an impediment to the passage 
of zodspermes when that small canal will, under 
the sexual orgasm, open immediately to the ex- 
tent of an inch. If this hypothesis be true, 
then those women who never experience an or- 
gasm are necessarily sterile, and why need we 
ever resort to amputation of the cervix in cases 
Why resort te dilatation 
with tents or bougies, when the canal of the 
cervix or os internum is so small as to present 
a@ mechanical hindrance to the passage of 
seminal fluid, if these parts dilate so readily 
under sexual excitement? These and many 
other facts we cannot reconcile with the phe- 
nomena of this remarkable case. 

The woman in this strange case is repre- 
sented to have been ‘‘ of strongly marked ner- 
vous temperament,’’ and one who, by her own 
confessions, had a very unnatural, and perverted 
aphrodisiac power, was very excitable, in short 
hysterical ; just such a woman as would stick 
her person full of pins or needles, put gravel 
or other foreign substances into her vagina and 
urethra, or be guilty of any of the loathsome 
freaks of that Protean malady, hysteria. 

R. L. Payne, M. D. 

Lexington, N. C., November 12th, 1872. 


News AND MIscELLANY. 


Resignation of Dr. J. 8. Butler. 


John 8. Butler, M.D., for the past thirty 
years the well known and efficient Super- 
intendent of the Retreat for the Insane at 
Hartford, has signified his intention of resign- 
ing his position. It is understood that Dr. B. 
will continue to reside in Hartford, and will aid 
the Retreat with his advice and counsel. 


An Unlearned Druggist. 


A writer in the Druggists’ Circular says:— 
The proprietor of a pretended “ prescription 
store,’”’ of our village, yesterday came in with a 
prescription for a six-ounce mixture, and in it 
hydrate chloral Ziij. He brought in a bottle 
of ‘ Hydrarg. Chloridum Corrosivum,’’ and, 
handing me the recipe, asked if that was what 
the ‘‘M.D.” meant. Rather than have a 
murder committed by the patient’s taking the 
prescribed drug, I informed the learned 
“« Pharmacist ” of the required article. 
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The Mutter Lectureship. 


Dr. J. Solis Cohen will deliver.a Course of 
Ten Lectures under the Miitter Bequest, in the 
Lecture-Room of the College of Physicians of 
Philadelphia, on ‘‘The Surgery of the Nares, 
Larynx, and Trachea.’’ These Lectures will 
be delivered at eight o’clock, on Tuesday and 
Thursday evening of each week, beginning 
Tuesday, Nov. 19, 1872. 

Gentlemen who are not Fellows of the 
College may procure tickets (price $5.00) on 
application to the Janitor at the College build- 
ing, corner Thirteenth and Locust streets, or 
from the lecturer (before 11 a.m.) at his resi- 
dence, 1327 Green street. 


Appointment of Dr. Gallatin. 
Dr. A. H. Gallatin, of New York, has been 


appointed Director of the Laboratory, which is | 


now an important feature in the system of 
free scientific instruction at the Cooper Union. 
Prof. Chas. S. Stone retains the position he 
has held for many years as lecturer in General 
Chemistry. Dr. Gallatin was recently ten- 
dered the Chair of Chemistry in a prominent 
military institute in Penn., but declined. We 
trust in his new position he may not only doa 
good work among the young men of the 
Cooper Union, but that he may have increased 
facilities for prosecuting original investigations 
in Chemistry, in which specialty he has already 
some distinction among scientific men. 


Death of Dr. Welwitsch. 


A correspondent of the Scotsman writes:— 
‘*A remarkable man, Dr. Frederick Welwitsch, 
well known in scientific, and especially botani- 
cal circles, died on Oct. 20, in a little lodging 
on.Fitzroy street, near Tottenham-court road. 
The deceased devoted his whole life to the 
floral of Africa. He was on the West Coast 
of Africa for eighteen years, in the service of 
the Portuguese, and was present at the taking 
of Congo by them. He had collected, I am 
assured, 40,000 specimens of African plants, 
and was, at the time of his death, engaged in a 
magnum opusupon them. His lodging, which 
was almost entirely filled with his specimens 
and books, soas hardly to admit of locomotion, 
was a whey sight. His best known work is 
on certain ‘African molluscs.” 


The Largest Consulting Practice in the World. 


Sir William Gull, of Guy’s Hospital, London, 
is said to have the largest consulting practice 
of any physician in the world, worth not less 
than £25,000 a year ($125,000). He received 
one fee, lately, of $4000 for a visit to Dublin. 


How to take a Pill. 


The Chicago Medical Times gives the fol- 
lowing directions for taking pills: Put them 
under the tongue and behind the teeth, and 
immediately take a large swallow of water, 
and you will neither feel the pill nor taste it. 


News and Miscellany. 
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On Cathartin, 


M. Bourgoin finds that cathartin, extracted 
from senna, is not a definite substance, but is a 
mixture of Chrysophannic acid, of dextrose, 
and of a new principle, chrysophanine. 


A Drveeist recently received the following 
prescription, with a request to put it up:— 
‘Fur Kramps.—tTinct kamfire, won ounce; 
tinct lodenum, a little; tinct kyan pepper, two 
pen’orth: klouform, a little, but not much, as it 
is dangerous medicine. Dose, half teaspoonful 
when the kramps come on.” 


Dr. Ina Remsen, lately instractor in the Uni- 
versity Laboratory of Tubingen, has accepted 
the Chair of Chemistry and Physics in Williams 
College, Massachusetts. 


<ai> 
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MARRIAGES. 


Hatit—Jenx«s.—At the residence of the bride’s 
father, Brookville, Pa., Thursday, September 12, 
1872, by Rev. J.J. Marks, D. D., Dr. J. E. Hall, of 
Parker’s ———- Pa., to Miss Fannie, daughter 
of Hon, W. P. Jenk. 


BaiLey—BaTreL_itze.Oct. 10, at Trinity Church, 
Hoboken, N., J., by the Rev. R. W. Howes, Matthew 
A. Bailey, M. D., and Agnes S., daughter of Charles 
B. Battelle, both of New York. 


BaRRows—OpDELL.—Oct. 24, at the Brick Church, 
New York, by Rev. Dr. Murray, Arthur A. Bar- 
rows, M. D., and Edith. only daughter of Lyman 
Odell, all of New York City. 


BaxTeR—WILson.—At the residence of Col. Thos, 
Moore, near Franklin, Tenn., on Oct. 23, Dr. M. 
Baxter, of Franklin, Tenn., and Miss V. ‘Tate Wil- 
son, daughter of Col. Thomas E. and Mrs. M. A. 
Wilson, of Fort Smith, Ark. 


BigkLOow—CroFtT.—Nov. 4, at the residence of the 
bride’s parents, at Garrisons, on the Hudson, b 
Rev. Dr. Macomber, Miss Carrie Croft and G, W. 
Bigelow, M. D., of New York. 

CHAMBERS—HURLBOUT.—Nov. 6, at the resilence 
of the bride’s parents, by Rev. F. C. Ewer, D. D. 
M. S. Chambers, M. D., and Lottie B., daughter of 
Francis E, Hurlburt, Esq., all of New York City. 

CooPpER—MEARS-—Oct. 23, by Friends’ ceremony, 
Howard M. Cooper, of Camden, N.J., and Alice 
M., daughter of Dr. Benjamin R. Mears, of Phila- 
delphia. 

GLetmm—LogserR.—In Pottsville, Pa., Oct. 23, by 
the Rev. Dr. G W. Smiley, George Gleim, Jr., 
M. D., of Lebanon, Pa., and Miss M. Adele Loeser, 
of the former place. i 

Stronc—Renwick.—Oct. 31, at the residence of 
the bride’s parents, in New York City, by Rev. 
John Cotton Smith, D. D., Henry T. Strong, M. D., 
er Crosby, daughter of William K. Ren- 
wick. 

THompPpson — AsuTon. — Oct. 31, 1872, at Calva 
Church, Germantown, Phila., by Rev. James DeW, 
Perry, rector, Newcomb B. Thompson and Kate, 
daughter of Samuel K. Ashton, M. D. 





DEATHS. 


Fiske.—In Brooklyn, a Bs Nov.7, Willie Ray- 


mond, eldest son of Dr. M. L. and Julia P. 
Fiske, aged 6 years and 3 months. 

Kine.—Oct. 22, at his residence, near Meridian, 
Miss., Dr. Peyton King, an old and respected citi- 
zen. 

Rumsey.—On the Ist inst., at Fishkill, on Hud- 
as ag the 73d year of his age, James 8, Rumsey, 

TrEGo,.—In this city, on the 6th inst., M. Annie, 
wife of Dr. Edwin H. Trego, and daughter of the 
late Bethuel A. Moore. 





